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THE THIRTY-THIRD 
LONG FOX MEMORIAL LECTURE : 
BY 
EK. Watson-Witiiams, Cu.M., 
Surgeon in charge of Ear, Nose and Throat Department, 

Bristol Royal Hospital. 

Lecturer in Diseases of the Ear, Nose and Throat, 

Bristol University. 
DELIVERED IN THE UNIVERSITY OF BRISTOL 
ON WEDNESDAY, OCTOBER 181TH, 1944 


ON 


ENGLISH DOCTORS FROM SMOLLETT TO 'TROLLOPE.* 


Wuat sort of people were the doctors in this country two hundred 
years ago and later ? How did they dress, speak and act, and how 
did their contemporaries regard them ? One way to answer these 
questions is to read the novels of the time: provided, of course, 
that we confine ourselves to those novels which attempt to portray 
contemporary life and manners, and which were accepted as such 
by the reading public of the day. Characterisation is sister to carica- 
ture: but we must not be too rigid—who, for example, would 
exclude the Pickwick Papers ? 


* It has been possible to print only a shortened version of the Lecture. 


Vout. LXIII. No. 227. 





Mr. E. Watson-WILLIAMS 


CHRONOLOGICAL TABLE, AUTHOR AND BOOK INDEX 
(The numbers refer to pages in text. Index of Doctors p. 105) 








Smallpox Inoculation, 1722 1719 | Robinson Crusoe (Defoe), p. 92. 
Georce II, 1727 1726 | Gulliver's Travels (Swift), p. 92. 
B.R.I. opened, 1737 1740 | Pamela (Richardson), p. 92. 
London Corporation of Sur- Joseph Andrews (Fielding), p. 92. 
geons: Second Jacobite Ris- Clarissa (Richardson), p. 92. 
ing, 1745 Roderick Random (Smollett), p. 93. 
Midwifery (Burton), 1751 p. 95. Tom Jones (Fielding), p. 93. 
Use of Water (Smollett), 1752 Peregrine Pickle (Smollett), p. 94. 
p. 94 Ferdinand (Smollett), p. 94. 
Midwifery (Smellie), 1753 p. 94. Tristram Shandy (Sterne), p. 95. 
Johnson’s Dictionary, 1755 Vicar of Wakefield (Goldsmith). 
GeorGE III, 1760 Sir Launcelot Greaves (Smollett), p. ‘ 
Auenbriigger’s Auscultation Humphrey Clinker (Smollett), p. 95. 
R.C.S. founded 6 Evelina (Burney), p. 95. 
French Revolution, 1789 Cecilia (Burney), p. 95. 
Vaccination, Jenner ne 96 | Camilla (Burney). 
Laughing Gas, Davy, 1800 Belinda (Edgeworth). 
Trafalgar, 1805 ; Sense and Sensibility (Austen), p. 96. 
Pride and Prejudice (Austen), p. 96. 
Waterloo basis 8 Mansfield Park (Austen). 
Apothecaries Act f ~~" 1816 | Emma (Austen), p. 96; Headlong Hall 
(Peacock), 
GEORGE IV, 1820 | 1818 | Persuasion (Austen). 
Stethoscope mie ee 1822 | Opium Eater (De Quincey), p. 96. 
Lancet founded ae oe 1824 | Our Village (Mitford), p. 92. 
WinramM IV 1830 1826 | Vivian Grey (Disraeli). 
First Railway f[ ™“ 1831 | Jorrocks (Surtees), p. 98. 
Anatomy Act | 1832 1832 | Hugene Aram (Lytton). 
B.M.A. founded f ~*~ 1836 | Pickwick (Dickens), p. 98. 
Victoria, 1837 ei8 .. | 1837 | Oliver Twist (Dickens), p. 99. 
1838 | Nicholas Nickleby (Dickens), p. 99. 
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Let us first give a short glance at the conditions of professional 
life. In 1740 the medical profession was in a state of flux. The 
influence of trade guilds was waning, their regulations being re- 
garded as old-fashioned and irksome restraints on individual enter- 
prise. In Bristol, for example, the last public appearance of the 
Barber-Surgeons was in 1742, and the remaining members mort- 
gaged their hall in 1750 [Parker, 1912]. The Surgeons were by this 
time almost entirely separated from the barbers, though barbers 
who “ bled ” and drew teeth lasted on until the end of the century 
[Harsant, 1899]. 

Until the Medical Act of 1858 the control of practice (surgery 
included) was in London and for seven miles round vested in the 
Royal College of Physicians : in other large cities, in the hands of 
the local Barber-Surgeons’ Guild. In London the Corporation of 
Surgeons licensed surgeons only. In smaller towns and the country- 
side, by an Act of Henry VIII, each Bishop was required to regulate 
practice, to license practitioners (of course, after proper training 
and examination) and midwives, and to prosecute irregular practi- 
tioners and quacks : Latimer gives the date of the last licence issued 
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CHRONOLOGICAL TABLE. AUTHOR AND BOOK INDEX—contd. 


(The numbers refer to pages in text) 








Punch begins me .. | 1841 | Old Curiosity Shop (Dickens), p. 99. 

1843 | Handley Cross (Surtees), p. 100; Martin 

Chuzzlewit (Dickens), p. 99. 

1845 | Sybil (Disraeli). 

Anesthesia, 1846 oe .. | 1847 | Jane Eyre (C. Bronté), p. 100; Vanity 

Fair (Thackeray), p. 101. 

1848 | Pendennis (Thackeray), p. 100. 

1849 | David Copperfield (Dickens), p. 99; 

Cazxtons (Lytton). 

Pathology (Virchow) .. | 1850 | Alton Locke (Kingsley). 

Great Exhibition .. | 1851 | Lavengro (Borrow). 

1852 | Bleak House (Dickens), p. 99; Esmond 

(Thackeray). 

1853 | Cranford (Gaskell), p. 101. 

| The Newcomes (Thackeray) p. 100 

1855 The Warden (Trollope), p. 102; Westward 
Ho! (Kingsley). 

Barchester Towers (Trollope), D. 103 ; 
Little Dorrit (Dickens), p. 99. 

Medical Act sa ae Doctor Thorne (Trollope), p. 103 ; Clerical 
Life (Eliot), p. 96. 

Woman in White (Collins). 

Framley Parsonage (Trollope), p. 104; 

Silas Marner (Eliot), p. 96. 

Sphyemograph (Marey) Hard Cash (Reade) p. 102; Water Babies 

(Kingsley). 

| Small House at Allington (Trollope), p. 104. 

Alice in Wonderland (Carroll). 








Antiseptic Method (Lister) | Felix Holt (Eliot), p. 97. 
Last Chronicle of Barset (Trollope), p. 104. 
Middlemarch (Eliot), p. 97. 





by the Bishop of Bristol as 1745. The Corporation and Bishops’ 
licences were of local validity. But in addition the Universities 
could license graduates to practise anywhere in the kingdom, and 
it appears that a foreign degree was recognised as a title to practise. 

“ Physicians held their heads very high. They were some of 
the best educated men of that day. They had all a good knowledge 
of the classics . . . were very particular in their dress and deportment, 
and were easily distinguished from the common herd.”’ [Harsant.] 
They were all University graduates, and tended to look down upon 
humbler ranks in the profession. 

Surgeons were not, as a rule, graduates : in the country they were 
often apothecaries as well as surgeons. Their training was by an 
apprenticeship, properly for seven years, tested by examinations 
by the local guild. A period of hospital training was usual. Even 
as late as 1812, (Sir) Charles Hastings, for example, having completed 
apprenticeship and hospital training, was appointed house surgeon 
to Worcester Infirmary with no degree or diploma: he went later 
to Edinburgh, and graduated in 1818. 

General practice was mainly in the hands of apothecaries. 
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Their training was by apprenticeship, usually for five years: they 
were not paid by fees, but only for medicines supplied—but made 
up for this by supplying enormous quantities, each dose in a separate 
phial. Many of them, especially in towns towards the end of the 
eighteenth century, became very rich: until the public found it 
was cheaper to get medicines from a druggist. ‘The Apothecaries 
Act (1815) made it legal for them to charge for advice. 

In addition, quacks were numerous: not merely the sellers of 
secret remedies or the elixir of life; but anyone with sufficient 
impudence, who had failed to make a living in his own calling, 
could set up as a doctor—provided he avoided the few places where 
the local guilds were stil] active. 

There was certainly no lack of medical men. In the novels of 
Fielding and Smollett, for example, brawls are frequent ; there is 
never any delay in securing professional care for broken heads, 
and even in the country a consultation with a physician was not 
difficult. In Bristol we find :— 

1754 en 1794 [Matthews] 
Doctors of Medicine ... sek 5 14 
Surgeons “a set Scr an AD 26* 
Barber- Surgeons sie ea sir abe 
Apothecaries ... oe as io tee 34* 
Druggists is ace + 
Population [Latimer] _ ae 45,000 65,000 


The 1841 Census gave 33,339 persons as practising medicine : 
the (unofficial) Medical Directory of 1853 shows only 11,808 as 
qualified (by examination): the proportion of practitioners to 
population was evidently as high just before the passing of the first 
Medical Act as in 1939. [History of B.M.A.] 


The novel is a comparatively late form. Collections of stories 
range from the Arabian Nights, Decameron and Our Village to 
Victoria 4.30: their influence persists in the novel in “ inclusions, 
such as the Memoirs of a Lady of Fashion in Smollett’s Peregrine 
Pickle and the Bagman’s and other stories in Pickwick. The novel 
of incident developed directly from tales of travel, etc., such as 
Robinson Crusoe and Gulliver’s Travels ; Lemuel Gulliver, by the 
way, is described as “‘ First a Surgeon and then a Captain of Several 
Ships.” 

The novel of character began with SAMUEL RICHARDSON N (1689 
1761), a printer, ‘ the acknowledged creator of the English Novel.” 
His first novel, Pamela, is irrelevant to our present purpose, but 
inspired Fielding to his skit of it, Joseph Andrews. Clarissa appeared 
* Three surgeons were ‘‘ surgeon and apothecary,”’ one surgeon and one apothe- 
cary were also ‘‘ man-midwife,”’ one surgeon was also “ oculist.’’ Bristol Hotwells 


was a noted health resort throughout the eighteenth century, which may explain 
the high proportion of consultants [Griffiths]. 
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in 1747. It is very long—nearly a million words, about four times 
the size of Pickwick, and the references to doctors are unimportant : 
there are Mr. Goddard the apothecary and Dr. H. whom he calls 
in consultation. 


Henry FIELDING (1707-54), the Westminster Magistrate, may 
be considered next, although the novel by which he is remembered, 
Tom Jones, was published (1749) later than Smollett’s first work. 
It contains numerous sarcastic references to medicine. 


Dr. Blifil had the misfortune of losing the advantage of great talents 
by the obstinacy of a father, who would breed him to a profession he 
disliked. He had been obliged to study physic, or rather, to say he 
studied it. Unfortunately for him, the doctor was master of almost 
every other science but that by which he was to get his bread. The 
consequence was that at the age of forty the doctor had no bread to 
eat. 

[Tom Jones joins a company of soldiers going north to repel the 
Jacobite rebels, and is hit on the head in a brawl. The landlady of 
the inn renders first-aid, mainly brandy.] Soon afterwards arrived the 
surgeon, who having viewed the wound, having shaken his head and 
blamed everything that was done, ordered the patient to bed. The 
lieutenant enquired, * Sir, | hope his skull is not fractured.” ‘* Fractures 
are not always the most dangerous symptoms. Contusions and lacera- 
tions are often attended with worse phenomena and with more fatal 
consequences than fractures. People who know nothing of the matter 
conclude if the skull is not fractured all is well . . . Symptoms are 
not always regular or constant. I have known very unfavourable 
symptoms in the morning change to favourable at noon and return to 
unfavourable at night. I was, | remember, once called to a patient 
who had received a violent contusion in his tibia, by which the external 
cutis was lacerated, so that there was a profuse sanguinary discharge ; 
and . . . the os or bone very plainly appeared through the vulnus or 
wound ” [continuing with a verbose clinical lecture on treatment of a 
cut shin. He then prescribes for Jones ; but hearing next day that his 
patient has no money, declines to attend further. 

* Little Benjamin ” (Partridge) is called to shave Jones and proves 
to be a merry wag. He had been a schoolmaster, and is full of classical 
tags ; but that failing he set up as a barber and is locally reputed a 
skilful surgeon. He goes out, puts on his coat, and returns with a 
dignified air to attend Jones in the latter capacity—and tells him the 
cut is trivial and he may get up! He then accompanies Jones in his 
travels and is eventually re-established as a schoolmaster, but gives 
no further evidence of surgical abilities]. 


ToBiaASs GEORGE SMOLLETT (1721-71) was a fellow-student with 
William Hunter at Glasgow, and later apprenticed to Dr. John 
Gordon, whom he eulogises in Humphrey Clinker. He obtained an 
appointment as Surgeon’s Mate aboard the Cumberland in 
Vernon’s expedition to Cartagena (1740) : much of Roderick Random 
is autobiography. He later practised in Downing Street, in Bath, 
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and in Chelsea : or rather, resided in these places, for like Goldsmith 
(and some of our contemporaries) he found literature more attractive 
and much more remunerative. He published a treatise on The 
External use of Water (1752), and edited several works, including 
Smellie’s Midwifery. 

In Roderick Random (1748) we find many medical portraits. 

The apothecary, Mr. Launcelot Crab, was aged fifty, about five feet 
high and ten round the belly : his face capacious as the full moon and 
much of the complexion of a mulberry : his nose, resembling a powder- 
horn, was swelled to an enormous size, and studded all over with 
carbuncles : and his little grey eyes reflected the light in such an oblique 
manner that, while he looked a person full in the face, one would have 
imagined he was admiring the buckle of his shoe. 

Mr. Lavement was a little, odd, withered man with a forehead about 
an inch high, a nose turned up at the end, large cheek-bones that helped 
to form a pit for his little grey eyes, a great bag of loose skin hanging 
down on each side in wrinkles like the alforjas of a baboon: and a 
mouth so accustomed to that contraction which produces grinning, that 
he could not pronounce a syllable without discovering the remains of 
his teeth, which consisted of four yellow fangs not improperly by 
anatomists called canines . . . To see him without the least hesitation 
make up a physician’s prescription, though he had not in his shop one 
medicine mentioned in it... a hundred costly preparations were 
produced in an instant from the cheapest and coarsest drugs. [Des- 
cription of examination at the College of Surgeons.] 

[Aboard the Thunder, Dr. Atkins is surgeon, and Mr. Thompson the 
colourless second mate.] Mr. Morgan, the first mate, was a short thick 
man with a face garnished with pimples, a snub nose turned up at the 
end, an excessive wide mouth and little fiery eyes surrounded by 
innumerable wrinkles. 

[He was very Welsh, proud and irrascible ; and appears throughout 
the first half of the book: descriptions of sick bay and sick parade. 
Other surgeons are] Mr. Simper, a young man gaily dressed, of very 
delicate complexion and Dr. Mackshane, grossly ignorant, intolerably 
assuming, false, vindictive and unforgiving: a merciless tyrant. 

Peregrine Pickle (1751) contains a lampoon of Dr. Akenside 
travelling in France : and an account of Smollett’s club for authors, 
described also in Humphrey Clinker. Pickle is ill and is attended 
by a member of the club, in whom we can recognise Dr. Oliver 
Goldsmith (1728-74): Dr. Goldsmith’s novels have no medical 
references. In Chapter LXXXVII we find the plot of Pygmalion. 

Ferdinand, Count Fathom (1752) is the account of a rogue who, 
among other occupations practised medicine in Bristol, London and 
Tunbridge Wells : with several sketches of doctors in those places. 
Ferdinand appears again in Humphrey Clinker as an apothecary 
called Grieve. 

Sir Launcelot Greaves (1762) gives us “ Mr. Fillet, a country prac- 
titioner in surgery and midwifery, a man of some education and a 
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great deal of experience, shrewd and sensible’: Mr. Ferret, a 
lawyer’s clerk, peddling the “ Elixir of Life ’’ in a country town : 
the oft-quoted scene between apothecary and physician when 
Crabshaw is ill: and another physician in a mad-house where Sir 
Launcelot is confined. 


Humphrey Clinker (1771), in addition to the references already 
mentioned, provides accounts of Bristol and Bath spas: ‘Dr. L., 
who is come to ply at the Hot Well for patients”? (Dr. D. W. 
Linden, [Griffiths] ): and an account of preparations for trephining, 
which the patient refused. 


LAWRENCE STERNE (1713-68) gives us in T'ristram Shandy (1760) 
a caricature of Dr. John Burton, who published his System of 
Midwifery in 1751 ; though the events are supposed to occur in 1713. 

Imagine to yourself the little, squat, uncourtly figure of a Doctor 
Slop, about four feet and a half perpendicular height, with a breadth 
of back and a sesquipedality of belly which might have done honour 
to a sergeant in the horse guards. Such were the outlines of Dr. Slop’s 
figure, which . . . may as certainly be caricatured and conveyed to 
the mind by three strokes as by three hundred. Imagine such a one 
coming slowly along, foot by foot, waddling through the dirt upon a 
little diminutive pony. He was advancing to Shandy Hall and had 
approached to within sixty yards of it, when Obadiah and his coach- 
horse turned the corner, rapid, furious—pop—full upon him. What 
could he do? He crossed himself—Pugh—(but the Doctor, Sir, was a 
Papist)—he had better have kept hold of the pommel. Without 
waiting for Obadiah’s onset he left his pony to its destiny, tumbling off 
it diagonally in the mire. Never was a Doctor Slop so beluted and 
transubstantiated. [He sends off Obadiah to fetch his green bag of 
obstetric forceps: takes up Mr. Shandy for calling him the man- 
midwife—‘** Accoucheur, if you please.”” And when the bag is brought, 
delivers a lecture on obstetric advances, with a demonstration of the 
forceps in which he crushes Uncle Toby’s hand: and goes upstairs to 
break Tristram’s nose by faulty application of the forceps !] 


Fanny Burney (Madame D’Arblay, 1752-1840), Dr. Johnson’s 
“little character-monger,’’ began to write at the age of 10. In 
Cecilia (1782) we meet Dr. Lyster. 

A humane and excellent physician and a man of sound judge- 
ment. ‘“* Pray, sir, have patience. Mr. Mortimer and I will have some 
discourse together presently. Meantime, let us all sit down and behave 
like Christians. I never talk of my art before company. Tis hard 
you won't let me be a gentleman at large for two minutes.” 

[Later he tells Mrs. Delville her son needs only ordinary care and 
then a stay at Bristol for convalescence. Fanny Burney is fond of 
sending her characters to Bristol—Mrs. Delville is consigned there 
later, when she breaks a blood vessel, and much of Evelina (1778) is 
placed in Clifton and the Hot Wells. Dr. Lyster appears several times, 
usually to tell various members of the family to keep calm—very 
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necessary advice. The book closes with a commentary on Pride and 
Prejudice which supplied the title to Jane Austen’s second novel (1813)]. 


JANE AUSTEN (1775-1817) mentions doctors only casually in 
some of her books. In Sense and Sensibility (1811) there is Mr. 
Harris, quietly self-confident and rejecting the appeals for a second 
opinion. But Jane Austen hardly ever describes: her characters are 
built up by a touch here, another there, a word, an act. In Emma 
(1816) we hear constantly of Mr. Perry, sufficiently assiduous to 
please even valetudinarian Mr. Woodhouse. 


[When Emma had the measles he attended four times a day. He 
regularly confirms all Mr. Woodhouse’s fussy precautions about diet, 
draughts and wet feet. He is happily married—“‘ I suppose there never 
was a happier or a better couple than Mr. and Mrs. Perry.”’ And his 
wife has persuaded him to set up a carriage as he is getting too old to 
do his rounds on horseback.] ‘* Poor Perry is bilious, and he has not 
time to take care of himself. He tells me he has not time to take care 
of himself—which is very sad—but he is always wanted all around the 
country. I suppose there is not a man in such practice anywhere. But 
then, there is not so clever a man anywhere. I have a great regard 
for Mr. Perry.” 


THomAS DE QUINCEY (1785-1859), begins The Confessions of an 
English Opium-eater (1822), with his boyhood twenty years earlier. 

This person was not a physician, who would of course have expected 
the ordinary fee of a guinea for every visit : nor a surgeon, but simply 
an apothecary ... He was a comatose old gentleman, rich beyond 
all his needs, careless of his practice and standing under that painful 
necessity (which prohibits fees to apothecaries) of seeking his re- 
muneration in excessive doses of medicine. Me, however, out of pure 
idleness, he forebore to plague with any variety of medicines. With 
sublime simplicity he confined himself to one horrid mixture that must 
have suggested itself when prescribing for a tiger ... I begged to 
know if his art had not amongst its reputed infinity of resources any 
less abominable. ‘‘ None whatever,” he replied. Exceedingly kind 
he was: insisted on my drinking tea with his really amiable daughters : 
but continued at intervals to repeat, ‘‘ None whatever—none whatever 

whatever—-ever—ver—er . 


GEORGE Exior (Mary Ann Evans, 1819-80) describes many 
scenes of her childhood and youth, spent with her father, a Warwick- 
shire land agent. In Scenes from Clerical Life (1857), we find Mr. 
Pilgrim and Mr. Pratt, friendly rivals, united in preventing any 
third practitioner settling in Milby. Silas Marner (1861) : 

Dr. Kimble (country apothecaries in old days enjoyed that title 
without authority or diploma), a thin and agile man, [was spending 
Christmas at the home of Squire Cass, his brother-in-law, and talking 
of his experiences in London Hospitals thirty years before]. He was 
welcomed everywhere as Doctor by hereditary right—not one of these 
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miserable apothecaries who canvass for practice in strange neighbour- 
hoods and spend all their income starving their one horse ; but a man 
of substance, able to keep an extravagant table like the best of his 
patients. Time out of mind the Raveloe doctor had been a Kimble, 
and it was difficult to contemplate firmly the melancholy fact that the 
actual Kimble had no son. [He is sent for and turns out] coming from 
the card-room in some bitterness at the interruption, but drilled by 
the long habit of his profession into obedience to unpleasant calls, even 
when he was hardly sober. 

Felix Holt (1866) [is the son of a quack medicine maker]. I was 
‘prentice for five miserable years to a stupid brute of a country 
apothecary. . . . I know the cathartic pills are a drastic compound 
which may be as bad as poison to half the people who swallow them ; 
that the elixir is an absurd farrago of a dozen incompatible things ; 
and that the cancer cure might as well be bottled ditch-water. [So 
he gives up medicine and turns reformer.] 

Middlemarch (1871) relates to 1829. The low-church radical 
banker Bulstrode has just founded the new Hospital in opposition 
to the old Infirmary supported by the county, mercantile and high- 
church party : 

[The new doctor, Lydgate] ‘is tall, dark, clever. I am told he is 
wonderfully clever: he certainly looks it. He is a gentleman; he is 
one of the Lydgates of Northumberland, really well connected. One 
does not expect it of a practitioner of that kind. For my part I like 
a medical man more on a footing with the servants—they are often all 
the cleverer. Poor Hicks was coarse and butcher-like, but he knew 
my constitution.” 

Mr. Lydgate had the medical accomplishment of looking perfectly 
grave whatever nonsense was talked to him. He confirmed Lady 
Chettam’s view that her own constitution was peculiar—more peculiar 
than others. 

“I think he is likely to be first-rate : studied in Paris, has ideas ; 
wants to raise the profession.” ‘* That’s all very fine. If you want 
him to try experiments on your hospital patients, and kill a few people 
for charity, 1 have no objection. But I’m not going to hand money 
out of my purse to have experiments tried on me.”’ 

There was a general impression that Lydgate was not altogether 
& common country doctor. Each lady who saw medical truth in 
Wrench and the strengthening treatment regarded Toller and the 
lowering system as perdition. No one supposed Mr. Lydgate could 
know as much as Dr. Sprague or Dr. Minchin, the two physicians, who 
alone could offer hope when danger was extreme and when the smallest 
hope was worth a guinea. [Lydgate uses a stethoscope : causes offence 
to colleagues and patients by charging for advice and not dispensing 
medicine ; people are upset by rumours of autopsies. Mr. Gambit, 
with an extensive midwifery practice, never charges for advice ; only 
for medicine which he supplies freely. There are references to the 
prosecution of Dr. Edward Harrison in 1828 for practising without 
a licence from the College of Physicians, and to the subversive views 
of Wakley of the Lancet.) 
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CHARLES JOHN HuFraM DICKENS (1812-70) was already beginning 
to be known as ‘“ Boz” when the success of the Jorrocks sketches 
sent Chapman and Hall looking for an author to write humorous 
sporting articles, and Pickwick (1836), to condense its absurd and 
verbose title, was the result. 


Dr. Slammer, surgeon to the Ninety-seventh, was a little fat man 
with a ring of upright black hair round his head and an extensive bald 
plain on the top of it. He took snuff with everybody, chatted with 
everybody, laughed, danced, made jokes, played whist, did everything 
and was everywhere. [He challenges Mr. Winkle to a duel and brings 
Dr. Payne ‘“‘a portly personage in a braided surtout,’ who is very 
disappointed at the duel not taking place.]* 


Mr. Benjamin Allent [of St. Thomas’s Hospital,] was a coarse, stout, 
thickset young man with black hair cut rather short and a white face cut 
rather long. Hewore spectacles and a white neckerchief. Below his single- 
breasted black surtout, buttoned up to his chin, appeared pepper-and salt- 
coloured legs terminating in imperfectly polished boots. . . . He 
presented altogether rather a milde “wy appearance. Mr. Bob Sawyer 
[of Guy’s] was habited in a coarse blue coat which, without being 
either a great-coat or a surtout, partook of the nature and qualities 
of both. He had about him that sort of slovenly smartness and swag- 
gering gait peculiar to young gentlemen who smoke in the streets by 
day, and call waiters by their Christian names. He wore a pair of 
plaid trousers and a large rough double-breasted waistcoat. [And later 
gives a party at his lodgings in Lant Street, Borough. We meet Jack 
Hopkins, Bart.’s, Noddy, Gunter and other medical students. Like 
the modern medical student he delights in describing the exciting 
‘“‘ case ’’ or operation, to astonish his friends. In Chapter XX XVIII 
Mr. Winkle loses his way in Bristol in the tangle of small streets between 
College Green and the road to Clifton, then, of course, via Lower Clifton 
Hill; and enquiring at the Surgery of Sawyer, late Nockemorff,t 
discovers the two friends established in practice.] ‘‘ I passed soon after 
that precious party and my friends came down with the needful for 
this business, so [ put on a black suit of clothes and a pair of spectacles, 
and came here, to look as solemn as I could. ... Half the drawers have 
got nothing in ’em and the other half don’t open. Hardly anything real 
in the shop but the leeches, and they are second-hand. [Chapter XLVIII.] 
It’s wonderful how the poor people patronise me: they knock me up at 
all hours of the night. ... It’s very gratifying, only not quite so much 


* Pugh suggests that Dr. Slammer bore a colourable resemblance to Dickens’s 
uncle Dr. Lamert: Hugh Kingsmill recounts that he was told by the doctor’s 
daughter in her old age that the original was Dr. Parkes, surgeon'to the 79th Regiment, 
stationed at Chatham when Dickens was a small boy. 


+ Dr. Benjamin Allen published The Natural History of the Mineral Waters of 
Britain in 1711: with a eulogy of the Bristol Well [Griffiths]. 

t Mr. B. Wright of Druid Stoke tells me that he used to know Michael Hy., 
Clark, Surveyor, who died about 1910: the latter was brought up as a child in his 
father’s house at the foot of Park Street, which his father always maintained was the 
original of the surgery. Michacl Clark, druggist, appears in Bristol Directories, 
1832-1854, at 65 Park Street (bottom of Park Street, before the bridge was built 
over Frogmore Street, on the right side looking up). 
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as the confidence of patients with a shilling or two to spare would be. 
This business was capitally described in the advertisement: it’s a 
practice, a very extensive practice—and that’s all.” 


Bob Sawyer is rather a pathetic figure—an orphan, poor, in 
wretched lodgings in Lant Street (where Dickens lodged when his 
father was in the Marshalsea) and in debt to a very unpleasant 
landlady. His clothes were shabby, but probably not from choice : 
and smoking in the street cannot even then have been a serious vice. 
But he is always cheerful, very hospitable, a staunch friend to the 
surly Allen, and,as the skating scene shows a good sportsman and 
good-tempered. He got drunk, but so did everyone else in Pickwick : 
he worked at least enough to qualify in due course, was then put 
into a poor working-class practice and rapidly established a large 
(if non-paying) connection. When he went bankrupt he and Allen 
went to Bengal and “ had the yellow fever fourteen times ’’—the 
only cases of this disease recorded in India ! 

Dickens’s other doctors are not very interesting: they appear 
mostly for obstetric reasons : as Mr. Lumbey, the Kenwigs’s doctor 
in Nicholas Nickleby (1838) and as in the horrid accouchment in the 
Marshalsea (Little Dorrit 1857). 

Mr. Losberne (Oliver Twist 1837) ‘a surgeon known for miles round 
as ‘the doctor’ had grown fat more with good humour than good 
living: and was as kind and hearty, and withal as eccentric an old 
bachelor as will be found.... The excellent doctor had never acted 
upon anything but impulse and it was no bad compliment .. . that he 
enjoyed the warmest respect and esteem from all.” 

The doctor who is called to little Nell (Old Curiosity Shop, 1841) 
was “a red-nosed gentleman with a great bunch of seals dangling 
below a waistcoat of ribbed black satin.” 

In Martin Chuzzlewit (1843) [we meet, beside Mr. Lewsome the 
apothecary and Mrs. Gamp, the unctuous Mr. Jobling, M.R.C.S., surgeon 
to the Anglo-Bengalee Loan and Life Insurance Company]. ‘* We 
know a few secrets of nature in our profession, sir, of course we do. 
We study for that. We pass the Hall and the College for that... .” 
He had a portentously sagacious chin and a pompous voice .. . could 
shake his head and rub his hands . . better than any man alive: he had 
a way of smacking his lips and saying ** Ah’ which gave patients the 
greatest confidence. His female patients could never praise him too 
highly. 

Dr. Parker Peps (Dombey and Son, 1847), one of the court physicians, 
[could never remember when he attended a commoner that his patient 
was not a duchess; Mr. Pilkins, the family practitioner, knew how 
difficult it must be for such a man]. 

Mr. Chillip (David Copperfield, 1849) was the meekest of his sex, 
the mildest of little men. 

Mr. Bayham Badger (Bleak House, 1852) had a good practice in 
Chelsea and attended a large public institution besides. He was a 
pink, fresh-faced, crisp-looking gentlemen, with a weak voice, light 
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hair and surprised eyes, some years younger than his wife—who con- 
stantly announced that he was her third husband. [Richard Carstone 
was apprenticed to him. He thought highly of Mr. Woodcourt because 
‘his heart is in his work.”’ Mr. Woodcourt, the ship’s surgeon, dis- 
played great courage and enterprise during a shipwreck. He attends 
a woman in the street. While he was thus employed he says:] “‘ And 
so your husband is a brickmaker ?”’ ‘‘ How do you know that, Sir?” 
‘‘ Why, I suppose so, from the colour of the clay upon your bag and on 
your dress. And I know that brickmakers ... are often cruel to their 
wives.’’* 


RoBERT SMITH SURTEES (1803-64) started the New Sporting 
Magazine in which Jorrocks first appeared : Handley Cross (1843) 
introduces the rival doctors : 


Mr. Roger Swizzle was in height five feet eight inches and forty 
years of age. He had a fat red face with little twinkling black eyes set 
high in his forehead.... A good-natured smile hovered round the 
dimples of his cheeks which set a patient at ease in a moment. [He 
set up in Handley Cross and recommends early hours, good plain food 
and plenty of it, no side dishes: affects the bluff and hearty manner 
and makes a great success. | 

A thriving trade soon brings competition: another patientless 
doctor determined to try his luck. Dr. Sebastian Mello devoted himself 
to the serious. He was about forty, but a fair complexion, flowing 
sandy locks and a slight figure made him look ten years younger. He 
had a Grecian face, with blue eyes and good teeth. His black suit 
fitted without a wrinkle and his thin dress-boots shone with patent 
polish: turned-back cambric wrist-bands displayed the snowy white- 
ness of his hand and set off his massive antique ring. He drove about 
in a claret-coloured fly.... He kept a large quarto volume into 
which he entered each case and its daily symptoms, writing Latin 
prescriptions for the chemists ... and conducted a lively controversy 
with himself in the London papers. [It turns out eventually that he 
has no qualifications !] 


CHARLOTTE Bronte (‘* Currer Bell”? 1816-55) in Jane Eyre 
(1847) introduces ‘‘ Mr. Lloyd, an apothecary sometimes called in 
by Mrs. Reed when the servants were ailing. For herself and the 
children she employed a physician.”” He examines Jane at Lowood 
Charity Institution, and shows his intelligence by getting rid of the 
nurse, so that Jane can speak without fear. At Thornfield we meet 
Mr. Bates the apothecary and Mr. Carter the surgeon. 


Wintuiam MaKkereace THACKERAY (1811 -63) describes several 
doctors in Pendennis (1848): the novel is dedicated to Dr. John 
Elliotson (University College Hospital), an enthusiast in Medical 
Magnetism, and the original of Dr. Goodenough who attends 
Pendennis when he has typhus (and Col. Newcome in The 
Newcomes 1852). 


* (‘* Elementary, my dear Watson!” Ed.) 
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Pendennis (senior) had a Cornish pedigree which carried the Pen- 
dennises up to the time of the Druids : they were related to all the great 
families of Wales. He had had a piece of University education . . . but 
in his second year his father died insolvent. He was apprenticed to a 
London apothecary of low family, but quickly after his apprenticeship 
parted from the coarse-minded practitioner and set up for himself in 
Bath, where he exercised the profession of apothecary and surgeon : 
and not only attended gentlemen in their sick-rooms and ladies at the 
most interesting periods of their lives, but would sell a brown paper 
plaster to a farmer’s wife across the counter, or vend tooth brushes 
and hair powder.... First his humble shop became a smart one ; 
then he discarded the selling of tooth brushes as unworthy of a gentle- 
man; then he shut up the shop altogether ...and before her exit 
from this world his mother had the happiness of seeing her beloved 
John step into a close carriage of his own, a one-horse carriage it is 
true, but with the arms of the family of Pendennis handsomely em- 
blazoned on the panel.... A little gentleman who rapped his teeth 
and smiled artificially, who was laboriously polite to the butler as he 
slid upstairs into the drawing-room, and perfectly civil to the lady’s 
maid who waited at the bedroom door ; for whom Lady Rockminster 
used to ring as for a servant. 

Mr. Samuel Huxter (Bart.’s), a young man in a large white coat 
with a red neckcloth, over which a dingy shirt collar was turned, with 
a large pin of bullion or some other metal and an imaginative waistcoat 
with exceedingly fanciful glass buttons, and loud trousers. [He is 
cheerful and convivial], the life and soul of the circle . . . his affableness 
and social turn made him quickly intimate with persons in whose 
society he fell. [Later Mr. Foker introduces him as] *‘ my excellent 
friend and body-surgeon, Mr. Samuel Huxter, M.R.C.S.” 

Old Mr. Huxter was in great good humour: ‘I can afford to give 
myself a lark, sir.... A man has to take his business where he finds 
it, and I succeeded to that of my father.” The old surgeon was delighted 
to speak to a coroneted carriage in the midst of the full Strand: he 
ran out bowing and smiling. ‘* What were her Ladyship’s symptoms ? 
Should he meet her Ladyship’s usual medical attendant?” [Old 
Major Pendennis refers to Sir Derby Oak, the celebrated Physician ; 
and to Mr. Firmin ** man of good family—Firmin might go anywhere.’’] 


In Vanity Fair (1847), we find Dr. Pestler, a flourishing lady’s physic- 
ian, Mr. Linton his assistant, Mr. Clump the apothecary and Dr. Squills. 


Mrs. GASKELL (Elizabeth Cleghorn Stevenson, I[810—65) is best 
known for Cranford (1853): the story refers to about 1835. 

Mr. Hoggins was the Cranford doctor. We disliked the name and 
considered it coarse, but as Miss Jenkyns said, if he changed it to 
Piggins it would not be much better. A man whom the Honourable 
Mrs. Jamieson had tabooed as vulgar, and inadmissable to Cranford 
society ; not merely on account of his name, but because of his voice, 
his complexion, his boots smelling cf the stable and himself smelling of 
drugs. ‘Tradition went that his boots were the identical pair in which 
he had first set out on his rounds in Cranford twenty-five years ago: only 
they had been new-pieced high and low, top and bottom, heel and sole, 
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more times than anyone could tell. (It is announced that he is to marry 
Lady Glenmire.) ‘‘ My Lady will have to come down to many a want 
of refinement. Mr. Hoggins sups on bread and cheese every night... .” 
““T don’t know: Mr. Hoggins is rich and very pleasant looking, and 
very good-tempered and kind-hearted. Mr. Hoggins is really a very 
personable man, and as for his manners, why, if they are not very 
polished, I have known people... .”’ 


CHARLES READE (1814-84) in Hard Cash (1863), introduces no 
less than fourteen doctors ! 


Mr. Osmond, a consulting surgeon, bore a high reputation in Bark- 
ington. He came, and proved too plump for that complete elegance 
she would have desired: but had a soft hand, a gentle touch and a 
subdued manner... and told Mrs. Dodd it was a case of excessive 
sensibility. 

‘“* Dr. Short . . . [have heard of him: I have even met him in society, 
a most refined person.”’ He was six feet two, wonderfully thin, livid 
and gentleman-like—fine long head, keen eye, lantern jaws. ‘“ Dr. 
Osmond—Osmond ? I do not know that name in medicine. Ah! 
you mean Mr. Osmond, a surgeon. I do not know a more estimable 
person—in his grade of the profession. And so he gives his opinion in 
medical cases, does he ?”’ [To London to ‘“‘ the morning levée of Sir 
William Best,” who uses a stethoscope and diagnoses heart disease. 
Julia wants to see a lady doctor, but is taken to Dr. Chalmers “ the 
Court Physician,’ and to Dr. Kenyon.] 

Dr. Sampson was himself afflicted with what I shall venture to call 
a mental ailment, to wit, a furious intolerance of other men’s opinions. 
(He always orders the exact opposite of the usual, talks a clipped 
Yorkshire dialect, extols Chronothermal Medicine, of which he is the 
inventor.] He leapt upon the woman with the agility of a mountain 
eat and chloroformed her with all his might! [The others are Drs. 
Stephenson, Wycherley, Speers, Wolf, Eskell, Terry, Phillips and an 
asylum doctor. ] 


ANTHONY TROLLOPE (1815-82) wrote sixty novels. The 
‘“‘ Barchester ”’ six are still popular: in these the same characters 
appear and reappear. T'he Warden (1855) contains an attack on 
Dickens as ‘“‘ Mr. Sentiment.”’ 


[John Bold, a young surgeon, studied in London and on his father’s 
death] settled himself at Barchester to look after his property as well 
as the bones and bodies of such of his neighbours as would call upon 
him. He therefore put up a large brass plate with ‘“‘ John Bold, 
Surgeon ”’ on it, to the great disgust of the nine practitioners who were 
already trying to get a living out of the Bishop, Dean and Canons : 
and began housekeeping with the aid of his sister. Though he has now 
been three years in Barchester he has not taken three fees. Though 
a clever man, who would with practice be a clever surgeon, having 
enough to live on he has declined to subject himself to what he calls 
the drudgery of his profession. His passion is the reform of abuses 
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State abuses, Church abuses, corporation abuses, abuses in medical 
practice.... He is brave, eager and amusing; well made and good- 
looking, young and enterprising. 

[In Barchester Towers (1857) Bold is dead.] I never thought him 
worthy of the wife he had won.... That arrogance of thought, un- 
sustained by first-rate abilities, that attempt at being better than his 
neighbours. . . . 

Sir Lambda Mew-New and Sir Omicron Pie, the two great London 
doctors, now came down for the fifth time and declared, shaking their 
learned heads, that another week of life was impossible. ... They had 
been thrice wrong and might be thrice wrong again. [Dr. Fillgrave 
and Mr. Rerechild appear]. 

Doctor Thorne (1858), became settled for life in the little village of 
Greshamsbury. As was then the wont with country practitioners .. . 
he added the business of a dispensing apothecary to that of a physician. 
In doing so he was of course much reviled. Many people declared that 
he could not truly be a doctor: and his brethren in the art living 
around him, though they knew that his diplomas and degrees were 
all in order, rather countenanced the report. ... They considered him 
de trop. Greshamsbury was only fifteen miles from Barchester where 
there was a regular depot of medical skill, and but eight from Silver- 
bridge, where Dr. Century had been in residence forty years.... Dr. 
Thorne had no appreciation of the dignity of a learned profession. He 
might constantly be seen compounding medicines in the shop—not 
making experiments philosophically in materia medica . . . but positively 
putting together common powders or spreading vulgar ointments for 
agricultural ailments. A man of this sort was not fit society for Dr. 
Fillgrave ... Dr. Fillgrave declined to meet Dr. Thorne in consultation. 

Dr. Thorne understood his business and was willing to labour at it 
with energy. But he was proud of his descent, brusque, authoritative— 
to trifling ailments often too brusque. His wants were few: he had a 
few bottles of good wine and occasionally asked a brother bachelor to 
take a chop with him. 

Dr. Fillgrave was not a tall man, and was perhaps rather more 
inclined to corpulence than became his height, which was five feet five : 
and he had a little round abdominal protuberance which an inch and 
a half added to his heels hardly enabled him to carry off. This gave him 
an air of not being entirely at ease. There was however a personal 
dignity in his demeanour, a propriety in his gait and an air of authority 
in the gestures, which should prohibit one from stigmatising his efforts 
as a failure.... These trifling defects were more than atoned for by 
the peculiar dignity of his countenance. If his legs were short, his 
face was not. His hair was grey and stood straight up off his temples : 
his whiskers were of admirable shape. His enemies declared that their 
perfect shade was produced by a leaden comb. His eyes were very 
effective and well under command : a pair of eyeglasses was always on 
his nose or in his hand. The amount of secret medical knowledge of 
which he could give assurance by a pressure of his lips was truly wonder- 
ful. [He calls in Sir Omicron Pie.] 

[At the Duke’s:] “that funny little man.’’ ‘‘ Old Bolus: was 
apothecary at Scarrington in the old days. I remember when old 
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Bolus was thought to be a very good doctor.” [We meet, also, Dr. 
Easyman, Miss Dunstable’s personal physician, and Greyson, a London 
apothecary. |] 

Framley Parsonage (1861) gives us a sketch of Dr. Robarts of 
Exeter. Dr. Thorne marries Miss Dunstable. 

The Small House at Allington (1864). In an hour the village doctor 
was there and expressed the opinion that it was certainly scarlatina. 
Mrs. Dale, not satisfied with this, sent a boy off to Guestwick for Dr. 
Croft, having herself no faith in the medical reputation of the apothecary. 
[Dr. Croft plays a considerable part in the book, but never ‘‘ comes to 
life.””] 

The Last Chronicle of Barset (1867) shows us Dr. Turner and 
Balsam the apothecary, Dr. Thorne, Dr. Fillgrave, Mr. Rerechild and 
Sir Omicron Pie reappear. 

By 1870 we have come down to times almost within living 
memory, and medical] practice as we know it today is only just round 
the corner. The Medical Act, by enabling the public to distinguish 
the properly qualified practitioner, is eliminating the man who has 
passed no examinations, changes in teaching render apprenticeship 
obsolete and antisepsis is about to revolutionise surgery. 

In Fielding we meet surgeons and barber-surgeons: Smollett 
shows us apothecaries, quacks, an examination at Surgeons’ Hall, 
apprenticeship, and the relations between physicians and other 
practitioners. Consultants and accoucheurs are distinct classes. 
We see next a number of country apothecaries, gradually giving 
place to better-class men, till we find men of good family such as 
Lydgate and Thorne in general practice in the country : and London 
consultants with knighthoods. In the nineteenth century the 
apothecary has given place to the man with at least some hospital 
training and the diploma of M.R.C.S. is often mentioned : anesthesia 
and lady doctors come into the picture. 

Among all the doctors in English fiction there is one so pre 
eminent that he demands at least a mention, though outside ou: 
period. For he alone was for some years famous, his name literally 
a household word all over Europe, America and about half Asia 
and Africa—lI refer. of course, to Dr. Watson. 
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SYMPTOMLESS HYPERPIESIA 
IN DOCKYARD WORKERS 


BY 


J. M. Natsu, M.A., M.B., B.Cu., M.R.C.P. 
Medical Registrar, Bristol Royal Infirmary. 


WHILE working in one of H.M. Dockyards, I was impressed on 
the one hand by the healthy appearance and good expectation of 
life in those who were for physical reasons virtually invalids, or 
for mental reasons unemployable ; and on the other hand by the 
severe pathological processes which came to light on examination 
of those good workers who “‘ had never had a day’s illness in their 
lives,”? who would undoubtedly go on working well, metaphorically 
speaking, until they dropped. To put the matter more briefly— 
the eminently insurable were often unemployable, and_ the 
eminently employable were often uninsurable. Too frequently a 
man carrying the burden of a fatal prognosis is denied the consola- 
tion of dying in harness, and industry is deprived of a useful servant. 
As an example, one has only to consider the vast numbers of hyper- 
pietic subjects who are forbidden useful work simply because they 
have a high blood pressure ; worse, many of them develop a doctor- 
made neurosis which thereafter effectively prevents them from 
working even if they are allowed to do so. 

Symptomless hyperpiesia as it occurs in working men at the 
age of 60 has been the subject of this small study. My object has 
been to try and show first whether hyperpietics, who are known to 
carry a short expectation of life,t are particularly prone to 
chronic ill health or to die within a short time after the diagnosis 
has been made; secondly, to determine the incidence of hyper- 
piesia in working men between the ages of 60 and 65; and thirdly 
to try and assess the effect of hyperpiesia upon a man’s usefulness 
in industry. To get an idea of the effect of hyperpiesia on health, 
it was necessary to consider the effect of cardiovascular disease in 
general on life and industrial efficiency, since hyperpiesia is known 
to be the greatest single factor in the production of cardiovascular 
disease.2 To this end, I scrutinised the health records of H.M. 
Dockyard for two successive years.. 

During these two years, 1943 and 1944, the average number of 
employees at H.M. Dockyard was 20,995. In this period 335 persons 
were invalided (Table I), and 314 persons died (Table II) while still 

106 





SYMPTOMLESS HYPERPIESIA IN DocKYARD WoRKERS~ 107 


TABLE [ 


WORKERS 


INVALIDED 


(from among 20,995 H.M. Dockyard employees) 
1943 and 1944 





Disease or Disease Group 


Pulmonary tuberculosis 
Chronic bronchitis 
Functional nervous disorders 
Chronic rheumatic diseases 
Myocardial degeneration 
Carcinoma : 

Sequelae of injuries 
Cerebral arterial disease 
Coronary disease 
Genito-urinary disease 
Syphilis . : 
Miscellaneous conditions 


Total 


Total No. of Cases 








Per cent. of Total 
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TABLE II 


WORKERS DEAD 
(among 20,995 H.M. Dockyard employees) 
1943 and 1944 





Disease or Disease Group 


Carcinoma , 

Injuries (war and industrial) 
Myocardial degeneration 
Coronary disease 
Cerebral arterial disease 
Pneumonia : 
Pulmonary tuberculosis 
Bronchitis ; 
Genito-urinary disease 
Rheumatic heart disease 
Syphilis .. 

Miscellaneous conditions 


Total 


. of Cases 








Per cent. of Total 
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in employ at the dockyard. Generally speaking a man was not 
invalided until he had been off work for six months. There is no 
direct evidence as to the ultimate fate of the 335 persons who were 
invalided, but from a consideration of the diseases from which they 
suffered, it would be fair to assume that a Jarge proportion sur- 
vived for a considerable time. ‘These figures, then, should give an 
approximate picture of the chief causes of rapid death on the one 
hand, and chronic invalidism on the other: Table III shews these 
in graphic form. 


TaBLeE III 


INVALIDING AND DEATHS 1943-44 


Proportion of total invaliding or of total deaths due to diseases 
chiefly responsible 


SSS INVALIDING WB pcatus 





BRONCHITIS 


1 


TUBERCULOSIS 
FUNCTIONAL 
RHEUMATIC 
TRAUMA 
MYOCARDIAL 
CORONARY 
ARTERIAL 


TOTAL CARDIOVASCULAR DISEASE 
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CHIEF CAUSES OF INVALIDING | CHIEF CAUSES OF MORTALITY 


In the present series cardiovascular disease caused 27.4 per cent. 
of all deaths while in employment. The killing power of cardio- 
vascular disease is well known. As a cause of chronic invalidism it 
is comparatively less important; only 15 per cent. of workers 
invalided suffered chiefly from cardiovascular disease. It would be 
correct to state that cardiovascular disease caused a high propor- 
tion of sudden deaths, and deaths after a comparatively short 
illness, and a smaller proportion of prolonged illness leading to 
eventual death. It has been estimated that hypertension is the 
greatest single factor in the aetiology of coronary thrombosis,” 
and is more frequently associated with cardiovascular disease 
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than any other finding. It is therefore not surprising that hyper- 
piesia, which is one of the most common measurable abnormalities 
of the cardiovascular system, should prove such a true guide to 
the life expectation of any given individual, and is used so widely 
as such by the insurance companies. 

On the other hand, it is well known that hyperpiesia exists in a 
large proportion of the population without producing symptoms. This 
is the so-called benign hypertension or hyperpiesia of Allbutt.? To 
estimate the frequency of this condition, large surveys of the general 
population have been carried out from time to time, using the data 
collected by insurance companies. It has been suggested that no less 
than one-fifth of the total population is either hypertensive or 
prehypertensive.”. In order to try and find out how often hyper- 
piesia is symptomless amongst the older subjects of the disease, 
I examined nearly 200 working men between the ages of 60 and 65, 
with particular reference to their blood-pressures, the state of their 
arteries and heart, the presence or absence of symptoms, and their 
fitness for continued employment. 

Before there can be any estimation of the frequency of hyper- 
piesia an attempt has to be made to determine what is a normal 
figure for the blood pressure. In this attempt one is hindered by the 
recognised inaccuracies in the measurement of intra-arterial tension 
by a sphygmomanometer. There are significant differences between 
the intra-arterial tension measured by the direct and the sphyg- 
momanometric methods*; the sphygmomanometric reading is 
affected by the girth of the arm, and errors of + 10 mm. Hg. or 
more have been detected in nearly all subjects, due to undetermined 
factors. Apart from the errors of the sphygmomanometer, it is 
known that there are true variations in an individual’s blood 
pressure.* The pressor effect of the examining physician is a fairly 
constant factor no matter what the environment of the consulting 
room,” § but as it presumably exists for all doctors it can reason- 
ably be ignored. Variations of up to 80 mm. Hg. in the systolic 
pressures and 35 mm. Hg. in the diastolic have been recorded in the 
same individual. These variations are, however, only of this order 
in the hypertensive or pre-hypertensive person® 1°: in normal 
people the variations are less. Nevertheless, it seems that a single 
sphygmomanometric estimation of blood pressure cannot be taken 
as an accurate measurement of a man’s normal] intra-arterial! 
tension. A variation of at least 50 mm. Hg. systolic, and 25 mm. 
Hg. diastolic, has to be expected due to the physical inaccuracies 
of the method, and the varying tone of the individual’s arteries. 
In their large survey, Robinson and Brucer? conclude that 120- 
90 mm. Hg. is the normal systolic and 60-80 mm. Hg. the normal 
diastolic range. These figures are lower than those usually accepted : 
the usual practice being to consider as abnormal systolic pressures 
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over 140 mm. Hg. and diastolic pressures over 90 mm. Hg. But 
Robinson and Brucer’s figures of the normal are obtained by taking 
the mean of their sample when those with pressures over 140 mm. 
Hg. systolic and 90 mm. Hg. diastolic, who are considered to be 
hypertensive, have been ruthlessly excluded from that sample. 
Rightly they insist that an attempt to find a normal blood pressure 
should not be confused with finding an average blood pressure for 
the whole population, hypertensives included. Regarding all the 
above factors, the known physical inaccuracies of the sphygmoma- 
nometric measurements of blood pressure, the known variations 
of that pressure in a given individual, and the fact that in the 
present series only a single reading was taken, it was considered 
safest to take as abnormal only those systolic readings which are 
50 mm. Hg., and those diastolic ree adings which are 25 mm. Hg., 
above the highest average normal figure. Thus systolic pressures 
over 170 mm. Hg. and diastolic blood pressures over 105 mm. Hg. 
are taken to indicate true hyperpiesia. 

It is a well recognised fact, and especially since the days of 
Clifford Allbutt, that arteriosclerosis and gross arterial disease can 
exist almost as frequently without as with true hyperpiesia.» * ¢ 
It is known that rigidity of peripheral arteries due to arterio- 
sclerotic thickening causes a general loss of elasticity in the arterial 
bed, and that consequently the systolic stroke of the heart pro- 
duces an abrupt and rapid transmission of the pulse wave ; where, 
therefore, the arteries are abnormally thickened and rigid, high 
systolic and normal diastolic pressures may be met with. In the 
present series there is a definite group of “ systolic hypertensives . 
in whom was also found evidence of thickening, rigidity, and 
tortuosity of the medium-sized arteries: these are not considered 
to be suffering from the same disease process as the true hyper- 
pietics, and are therefore shown separately. Thus those with systolic 
blood pressures of over 170 mm. Hg. but diastolic pressures below 
105 mm. Hg. are shown as suffering from “ systolic hyperpiesia.”’ 

Table LV gives a conservative picture of the incidence of true 


TABLE IV 
CARDIOVASCULAR ABNORMALITIES IN 188 MEN AT WORK 
AGED 60-65 


- — 


Disease | No. of Cases Per cent. of Total 


Hyperpiesia ant : oe ie 20.2 

‘Systolic hyperpiesia ” , os 29. 
Other cardiovascular diseases a j 2. 
Normal blood pressures ae | 8! 17. 
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hyperpiesia, because, owing to the danger of including normal 
people with fluctuating blood-pressures in this group, the Jevel 
above which blood pressures are considered to be abnormal has been 
set very high. Only if repeated examinations of each individual ® 
are made under standard conditions can this Jevel be set lower. 
But it is certain that benign hyperpiesia is considerably commoner 
than is generally realised. Thirty out of the 38 cases suffering from 
hyperpiesia had blood pressures over the 200/105 mark ; one had 
blood pressure 298/152 without symptoms or other abnormal 
physical signs; and although in ten of them there was clinical 
evidence of enlargement of the left ventricle, few of them complained 
of symptoms referable to the state of their circulation. Nearly all 
the men who complained of a feeling of fullness in the head, dizzi- 
ness, headaches, generalised aching and fatigue, symptoms usually 
said to be due to hyperpiesia, had blood pressures considered to be 
within the normal range. and the three hyperpietics who complained 
thus all gave definite histories of previous nervous instability 
(Table V). This is in accordance with previous studies which have 


















TABLE V 
Seventeen working men who complained of dizziness, throbbing, 


tinnitus, or of dyspnoea on exertion 


Symptoms and Disposal] Hy perpiesia Systolic Normal L.P.’s 
Hy perpiesia 


Dizziness, Throbbing 3 ] 4 
sensations, Tinnitus. . All with 
associated — | 
neuroses 





Dyspnoea on exertion 
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4 
Emphysema 
Chronic 
bronchitis. 
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hyperpiesia who were found unfit for further work was that unfitness 
due to the indirect effects of hyperpiesia ; one of these men with 
blood pressure 182/105 suffered from dyspnoea on exertion and 
enlarged heart, another had dyspnoea and auricular fibrillation. 
The remaining cases were invalided chiefly on account of associated 
severe and disabling conditions of which they complained, such as 
chronic fibrositis, varicose ulcers, severe haemorrhoids, or neuroses. 

‘Other cardiovascular diseases”? includes one case each of 
malignant hypertension, aortic incompetence, aortic aneurysm, 
probable patent interventricular septum, and two cases of rheumatic 
mitral disease. The man suffering from malignant hypertension 
whose blood pressure was 300-+-/165, and who had papilloedema, 
retinal haemorrhages, and albuminuria, was invalided. The other 
five were in fair general condition, had no complaints, and were 
considered fit for work. 

Two inferences may be drawn from this small survey. The 
first is that hyperpiesia is a very common disorder, commoner per- 
haps than the figure of 20.2% would indicate because of the conserva - 
tive delineation of the abnormal used, and because the sample is 
composed only of those living and fit for work at the age of 60. 
Hyperpietics tend to die earlier than their fellows, so 20.2°% is no 
indication of the true attack-rate of the disease. In the same way 
Robinson and Brucer’s* estimate that one fifth of the population is 
hypertensive or pre-hypertensive refers only to the living popu!la- 
tion ; there are fewer hypertensives than non-hypertensives alive 
between the ages of 50 and 80, so theirs is probably an under-estimate 
of the true incidence of the disease as it attacks humanity. It would 
no doubt be fair to state that nearly one man in four who reaches 
adult life will ultimately suffer from hyperpiesia. The second 
inference is that hyperpiesia is largely symptomless. This is per- 
haps generally accepted but not appreciated. A man can get along 
wel] with a very high blood pressure ; his heart may hypertrophy, 
it is true, but for many years he seems quite unaware of it. Amongst 
working men of all ages dyspneea on exertion is met with much 
more frequently in chronic bronechitics. As for the other symptoms 
usually attributed to hyperpiesia—headaches, noises in the ears, 
dizziness, flushing, fatigue—these are met with just as frequently 
amongst those with normal blood pressures, and where these symp- 
toms do occur in hyperpictics they certainly do not increase in 
severity as the blood pressure rises.!2 It is possible that this idea 
has arisen from the frequent association of mild degrees of hyper- 
piesia with the female menopause: thus the symptoms of the 
menopause are aitributed to hyperpiesia, though the hyperpiesia 
is often transient and may be due to the menopausal changes 
themselves. 

When, however, hyperpiesia by itself is considered as a bar to 
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employment there is danger of a mistake. Behneman!‘ expresses 
the correct attitude: ‘‘If... (he) is found to have heart disease or 
circulatory hypertension, his acceptance or rejection (in industry) 
should depend solely on whether the work he is to do will increase 
that disorder, or whether the disorder will reduce his efficiency in 
that job.” 

These questions, then, have to be arswered in considering the 
hyperpietic in relation to industry: will his work increase that 
disorder, or wil] the disorder affect his usefulness in industry by his 
inefficiency or the discontinuity of his work ? 15 Though I have 
stated that the hyperpietic ‘“‘ goes along very well”’ with his high 
blood pressure, the question as to whether his labour is doing him 
any harm has not been answered. The ground here is very uncertain. 
An experiment on the grand scale would be necessary to ts 
evidence on this point. So far, though it is indisputable that : 
failing heart must not be overw orked, there is no direct evidence he 
suggest that physical labour within the range of comfort harms the 
well hypertrophied heart of an hyperpietic. Figures comparing the 
relative incidence of cerebral haemorrhage, coronary thrombosis, 
and heart faiJure in sedentary and manual workers might be of some 
value. Hoskins!® found 73°, of sedentary workers in his series of 
cases of coronary thrombosis. Certainly the large proportion of 
symptomless hyperpietics detected in the present series would 
indicate no undue mortality from the condition in manual labourers. 
But even if labour was proved to be slightly harmful to hyperpieties, 
would it be right to deprive an elderly man of his work, interest, and 
livelihood when he himself feels perfectly fit? Too often, if a man is 
told that he has a “‘ high blood pressure,” his whole life is coloured 
by the ingrained horror of that painfully descriptive diagnosis: he 
develops unpleasant symptoms, chiefly of neurotic origin, and be- 
comes a burden to himself and his family. All are compelled to bow 
before the idol of the sphygmomanometer. If it is a short life for a 
hyperpietic, let it be a merry one; nothing can be worse than to 
restrict a man’s activities because he has a high blocd pressure, if 
that means that he walks the rest of his life in fear. As for the so- 
called ‘‘ management of the hyperpietic ’’ and the various remedies 
designed to bring about a reduction of the blood pressure, I can only 
think of these as essentially useless and mentally harmful. A strong 
case can be made out for keeping the hyperpietic in ignorance of his 




























accidentally discovered condition, and even against limiting his 
exertions upon some false pretext. 
Does hyperpiesia affect a man’s usefulness in industry? Almost 


all the hyperpietics in the present series admitted to no symptoms 
or reduction in efficiency, and were quite unaware that they had high 
blood pressures. Hyperpiesia by itself without a failing heart does 
not reduce a man’s efficiency in any way that can be determined. 
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Lynch?’ considers that even cardiac patients with definite disabili- 
ties can work well in at Jeast 25°, of all jobs in industry, and that 
disabled workers are generally more careful and conscientious than 
their fellows. With regard to continuity of work, there is no evidence 
to suggest that hyperpietics are more prone to minor ailments or 
illnesses than others. When and if a hyperpietic develops a non- 
fatal coronary thrombosis, auricular fibrillation, or signs of heart 
failure with a regular rhythm, a different assessment must be made. 
But generally speaking, when their hearts fail or their cerebral 
arteries give way they are approaching their end. Compared with 
sufferers from chronic bronchitis, the hyperpietics render very 
steady service until their last illness. 

In this paper I have attempted to put forward a point of view 
upon the well-established facts of medical knowledge rather than to 
present new facts themselves. It is inevitable that conceptions 
should change as the focus of medical attention shifts from the 
consulting room to the workshop, as the physician’s view is widened 
to include the welfare of a trade or the State itself as well as that of 
the patient. Thus rheumatic and mental diseases, though frequently 
seen in the clinic and consulting room, are more readily known for 
the burden they are upon society when they are seen from the factory 
and the workshop ; and hyperpiesia, so common also and so dramatic 
in its effects upon the individual, appears of much more importance 
in the clinic than it does in the factory. 


SUMMARY. 


The chief causes of death and invalidism amongst workers in a 
dockyard employing 20,000 men and women during 1943 and 1944 
are discussed. 

One hundred and eighty-eight working men between the ages 
of 60 and 65 were examined with particular reference to their blood 
pressures and cardiovascular systems. Using a conservative standard 
of abnormal blood pressure, over 20 per cent. of those examined were 
hyperpietic. 

The majority of these 20 per cent. were symptomless, and the 
incidence of the so-called “‘ early symptoms ”’ of hyperpiesia was as 
great in the non-hyperpietic subjects. . 

A plea is made for keeping hyperpietics in ignorance of their 
blood-pressures. 





na 
944 


Wes 
ood 
lard 


vere 


the 
iS as 


their 


SYMPTOMLESS HYPERPIESIA IN DocKYARD WorKERS_ 115 


REFERENCES. 
1 Daley, R., Ungerleider, H., and Gubner, R., Jour. Amer. Med. Assoc., 1948, 
exxi, 383. 
2 Robinson, S., and Brucer, M., Arch. Int. Med., 1939, lxiv. 409; 1940 
Ixvi. 393. 
3 Allbutt, T. C., ‘* Arteriosclerosis, a Summary View.” London, 1925. 


4 Allbutt, T. C., Diseases of the Arteries, including Angina Pectoris. London, 
1915, Vol. II. 81. 


Ragan, C., and Bordley LIT. J., Bull., Johns Hopkins Hosp., 1941, Ixix. 504. 
Alam, G., and Smirk, F., Brit. Heart Jour., 1943, v. 152. 
7 Ayman, D., and Goldshine, A., Amer. Jour. Med. Sci., 1940, ec. 465. 
Ayman, D., and Goldshine, A., Amer. Jour. Med. Sci., 1941, eci. 157. 
9 Mountain, G. E. and Allen, E. V., Proc. Staff Meet., Mayo Clin., 1941, xvi. 260, 
Hines, E. A., Jour. Amer. Med. Assoc., 1939, exii. 1016. 
Ayman, D., and Pratt, J., Arch. Int. Med., 1931, xlvii. 675. 
» Halls, Dally J., Brit. Encyclo. Med. Practice, Vol II, 511-518. 
Riseman, J., and Weiss, S., Amer. Jour. Med. Sci., 1930, clxxx. 47. 
Behneman, H. M. F., Jour. Amer. Med. Assoc., 1941, exvi. 209. 
Carlisle, J., and Gibson, A., Indust. Med., October, 1944, xiii. 783. 
16 Hoskins, T. J., The Practitioner, 1944, cliii. 136. 
17 Lynch, D. L., Jowr. Amer. Med. Assoc., 1941, exvi. 1380. 





PITUITARY CACHEXIA TREATED WITH 
CORTICOTROPIC HORMONE 


BY 


R. E. Hempuiny, M.A., M.D., D.P.M. 
Medical Superintendent, Bristol Mental Hospital ; 
Lecturer in Psychiatry, University of Bristol. 


EXTREME emaciation accompanied by a melancholic psychosis is 
sometimes seen in women at or, more frequently, after the meno- 
pause. A number of such cases have been investigated and treated 
at the Bristol Mental Hospital, so that it is possible to describe this 
form of Involutional Melancholia as a clinical entity (Hemphill 
and Reiss, 1940 and 1942). 

Physically there is gross emaciation with loss of muscle strength ; 
the skin is inelastic and very dry, having a dessicated appearance 
and texture; there is a complete absence of sweating; the breasts 
and external genitalia are atrophied, axillary and pubic hair 
falls out while hair of the head and eyebrows is brittle and lustreless ; 
the thyroid is usually small and menses have ceased. In some 
cases a vaginal smear shows cell changes of atrophy. Subjectively 
patients complain of weakness, sensation of cold and loss of appetite. 
They constantly express the delusion that there is some abnormality 
of the intestinal tract, so that food does not pass through it, but 
if swallowed it appears to be passed into some other part of the 
body, such as the bladder or down the legs. The patients look 
sallow, weak and ill. They move little, thus conserving energy, so 
that their behaviour is in marked contrast to the restless, tense 
activity and strength of anorexia nervosa. 

There are no typical biochemical or blood changes, but the 
output of gonadotropic, thyrotropic and corticotropic hormones 
has been nil or very low in every case in which these estimations 
have been made. The output of 17-keto-steroids per 24 hours 1s 
very low or nil. 

The whole picture closely resembles that of Simmond’s disease, 
and the condition can be fairly attributed to a reduced output of 
anterior pituitary hormones at or after the menopause without the 
structural change in the pituitary of Simmond’s disease. 

I have treated a number of these patients with corticotropic 
hormone, on the assumption that the weakness, changes in the skin, 
loss of appetite and the delusions of disturbances in the alimentary 
tract were in the main due to adreno-cortical insufficiency. This 
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assumption is supported by the low output of 17-keto-steroids 
which in the normal female are entirely derived from the adrenal 
cortex. 

The results in well defined cases have been encouraging and an 
account of one extreme case, with photographs, has been published 
(Hemphill and Reiss, 1944). Through the courtesy and co-operation 
of Dr. H. H. Carleton I have had the opportunity of treating another 
very similar case in the Bristol Royal Infirmary, an account of 
which follows. 


D.P.F. Age47. Married. Was admitted to Bristol Royal Infirmary 
January 4th, 1946, with the following history: In March, 1945, she 
had a severe attack of diarrhoea and vomiting, during which time she 
fainted frequently. Two months later she developed the idea that 
her food went into the back of her neck or down the left side into her 
bladder. From this date she lost her appetite and ate very little. 
She said that at times she felt hungry, but food was not going into her 
stomach, and so it was no good eating. Menses had ceased abruptly 
18 months before. 

Her previous history showed that she had suffered from indigestion 
and had had nervous breakdowns, none of which were sufficient to have 
her admitted to hospital. She had recently been nursing a member of 
the family who suffered from cancer of the breast. Family History : 
Father and mother dead, cause unknown. Sister well. No children. 

On admission she looked ill, seemed very depressed and moved 
very little in bed. Skin was loose and dry. There was no obvious 
disorder of any system. There was marked loss of weight, little sub- 
cutaneous fat, hair was brittle, and was falling out of head and eye- 
brows ; it was very scanty in the axillae and on pubis. Breasts and 
external genitalia were extremely atrophied. Mucous membrane and 
tongue were normal, and did not indicate a vitamin deficiency. It 
was suspected that there might be a carcinoma of the stomach. Full 
investigations revealed nothing abnormal in intestinal tract, heart or 
lungs. Blood examination: R.B.C. 4,660,000. Hb. 90 per cent. 
C.I. 0.96. W.B.C. 8,600. Fractional Test-Meal was within normal 
limits. Weight was 4 stone 13 lb. Output of 17-keto-steroids was 
4.0 mg. per twenty-four hours. 

On January 28th corticotropin, 10 sudanophobic units three times 
a day and vitamin B supplement were administered. Corticotropin 
was given for one week, there was one week’s rest, and then a further 
course of two weeks. Within the first week there was immediate im- 
provement. The patient began to eat and to lose the delusion that 
food passed down the back of her neck and into the left side of her 
bladder. She maintained that she was hungry, and enjoyed her food. 
Her skin lost the inelastic appearance, became flushed and sweated. 
In one month (February 28th, 1946), her condition was greatly improved, 
her general appearance and skin was normal. There was evidence of 
eye-brows beginning to grow, and the hair elsewhere seemed to be 
getting thicker, definitely altered in texture, becoming more supple 
and shiny. Her weight at this time was 6 stone 14 lb. 
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The patient was discharged from hospital March 5th, 1946, that is 
just five weeks after the commencement of treatment. She has remained 
well ever since, has shown no tendency to relapse and her weight, 
two months later, was 6 stone 12 Ib. 


In the case described above, all the criteria were satisfied so 
that a definite diagnosis could be made. The emaciation, condition 
of skin and hair, strength of muscles, loss of strength, and the 
mental picture corresponded. ‘There was an immediate improve- 
ment with corticotropic hormone treatment. 

The action of this hormone is to stimulate the adrenal cortex 
into activity. One must assume that the hypo-pituitarism in this 
case is not extreme, and as improvement and recovery follows 
treatment with corticotropic hormone it seems likely that the 
normal regulation of other glands, such as the thyroid, by the 
pituitary becomes automatically established when once one part 
of the physiological change has been corrected. 

It is impossible to say how common these cases are. It may 
be that this condition only occurs in subjects with an abnormal 
nervous constitution, and it may be that starvation is partly 
responsible. Be that as it may, experience in the mental hospital 
is that no amount of feeding by itself is effective and that the 
response to corticotropic hormone is immediate and may _ be 
dramatic. The consistent delusion that the alimentary tract 1s 
stopped up or that food passes into some abnormal channel is due 
to psychotic misinterpretation of unusual sensations in the alimen- 
tary tract, which presumably would not be met in an individual of 
norma] mental make-up. As soon as the condition of the gut and 
the appetite are restored the delusion disappears and the patient 
seems to forget it afterwards. I have not observed clear-cut cases in 
males, probably because there is no endocrine disturbance that 
closely corresponds with the menopause in the female. In all 
cases studied so far the menopause has been sudden and not marked 
by the usual menopausal symptoms, as flushing, sweating, tremors. 
This may be a significant point. Treatment does not need to be 
prolonged, and it seems that once the endocrine mechanism has been 
got to work normally corticotropic hormone need no longer be 
given, as it is then produced by normal action of the pituitary. 

I am much indebted to Dr. H. H. Carleton for permission to 
examine and treat this case, and to publish this paper. 
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Reviews of Books 


Cardiovascular Disease in General Practice. By TrRENCE East, 
D.M., F.R.C.P. Second Edition. Pp. x, 198. Illustrated. London : 
H. K. Lewis & Co. Ltd. 1946. Price 12s. 6d. net.—In this little book 
Dr. East has succeeded in presenting the essentials of cardiology. The 
style is clear and concise and it is noteworthy that, despite the addition 
of new material, the new edition is actually shorter than the first. 
Throughout emphasis is laid on the importance of accurate diagnosis, 
if treatment is to be satisfactory. The simple clinical methods by which 
this accuracy can be attained are clearly described. Written as it is 
for the general practitioner, electrocardiograms and special methods of 
investigation are excluded, but the author shows how, by the proper 
use of knowledge gained by such special methods, they can largely be 
dispensed with in ordinary practice. Possibly the section on the diagnosis 
of the normal heart could have been expanded with value, since this is 
often of such great difficulty to the practitioner. However, this is perhaps 
asmall matter, and the book can be thoroughly recommended both for 
careful reading and for ready reference. 


The Nervous Child. By Hecror C. Cameron, M.A., M.D., F.R.C.P. 
Fifth Edition. Pp. viii., 252. Illustrated. London: Oxford University 
Press (Geottrey Cumberlege). 1946. Price 10s. 6d.—The appearance 
of a fifth edition of this book, without the introduction of any great 
changes since its first appearance more than twenty-seven years ago, 
speaks well for its popularity. No one could call it an erudite enquiry 
into the fundamental causes of nervousness and difficulties in behaviour 
of children, and it is because of its simplicity and practical directness 
that so many people continue to like it. It is, in fact, an excellent 
first-aid book, and children are on the whole so adaptable, so biddable 
and so suggestible that first-aid is all that most of them want. It is 
doubtful if plain instruction and suggestion is so effective in the treat- 
ment of the parent which the author agrees is so often necessary, but 
this pleasantly-written little volume does not set out to give instructions 
in the treatment of adults. The author believes that the chief psycho- 
logical characteristics of the child are its imitativeness, suggestibility, 
love of power and reasoning faculties within its own limited and rather 
peculiar scope, and its behaviour can be understood and treated along 
these lines. He believes that the value of Freud's teaching is in under- 
standing our own behaviour rather than that of the child, but he shows 
little signs of either understanding or sympathy with Freud’s major 


theories. He relies on suggestion and persuasion in treatment and 
stresses the importance of the psychosomatic relationship with particular 
emphasis on acidosis and hypoglycemia on the physical side. lor the 
treatment of minor psychological ailments of children this book will be 
a great help both to doctors and parents. 
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Cancer of the Scrotum in Relation to Occupation. By 8. A. Henry, 
M.D., F.R.C.P., D.P.H. Pp. viii., 112. Illustrated. London: Oxford 
University Press (Geoffrey Cumberlege). 1946. Price 15s. net.— 
This is careful analysis of notified cases of the disease, and another of 
fatal cases, from 1920 to 1943: to show the effect of certain specific 
agents in causation. It begins with an account of the disease itself, 
from the clinical aspect and a historical summary, and contains many 
illustrations. It seems a pity that only a paper cover is provided 
instead of a binding more adapted to withstand frequent handling for 
reference. 


A Handbook of Radiography. By Joun A. Ross, M.A., M.R.CS., 
L.R.C.P., D.M.R.E. Second Edition. Pp. viii., 160. Illustrated. 
London: H.& K. Lewis Co. Ltd. 1946. Price 10s. 6d.—This is 
essentially a book for the use of radiographers in training. It is well 
produced and contains much information of use to radiographers when 
used as a minor book of reference. There are some useful formule in 
the appendix at the end of the book. It could, however, be much 
improved were line drawings, showing the salient features of the radio- 
graphs taken in each of the views described, included as text-book 
figures, together with the line drawings already provided showing the 
set-up of the patient. Some of the elementary technical details included 
in the early chapters in the book could with advantage be omitted, as 
the radiography student needs to know much more about the scope of 
these subjects than is indicated in this book. More detailed information 
on the care of the casettes and apparatus would be useful. A full 
account of the preparation of the surgeon’s table, with reference to the 
aseptic technique for special examinations such as intravenous examina- 
tions and myelography could with advantage be included. 


Theory and Practice of Nursing. Fifth Edition. By M. A. GuLuan. 
Pp. vii., 242. Illustrated. London: H. K. Lewis & Co. Ltd. 1946. 
Price 12s. 6d.—Miss Gullan’s book has always been a popular and 
helpful text book. It is, as explained in the preface, “ suggestive 
rather than exhaustive in character.” This new edition should be 
equally helpful to the student-nurse. It is surprising to find the word 
probationer still used. There are many very practical suggestions in 
nursing procedure, but some appear to be somewhat vague, e.g., (a) 
The preparation of a Turpentine Enema. (b) The ‘‘ Witness”? to a 
Nasal Feed. (c) A ‘‘ soft handkerchief ’’ placed under a leech. It 
would seem that several sections have not been brought up to date, e.g., 
(a) Croton oil to diminish arterial pressure. (b) Glass Catheters are 
advocated. (c) “‘ Antiphlogistine,” a “ proprietary preparation” is men- 
tioned instead of Cataplasma Kaolin. (d) Enteric Fever is not now 
nursed in a “ general ward.’’ No mention is made of the more modern 
methods of feeding such patients. Surely it is not good to tell nurses to 
chip ice with a “‘ Cap pin”’! 





Meetings of Societies 


Bristol Medico-Chirurgical Society 


THE sixth meeting held in April was the occasion of a lively addres on 
‘* Some Aspects of Industrial Medicine in Great Britain at War,’’ by 
Mr. Donald Hunter, M.D., M.B., B.S., F.R.C.S. The speaker covered 
an interesting series of his experiences in this field and leavened his 
address with much humour. 


The seventh meeting, held in May, was devoted to short papers. 
Three were given :— 
‘* Symptomless Hyperpiesia in Dockers,’’ by Dr. J. N. Naish, M.D. 
M.R.C.P. 
‘* Transitory Generalized Paralysis,’’ by Dr. G. de M. Rupbo.r, 
M.R.C.P., D.P.M. 


‘* Treatment of Perthe’s Disease by Traction,’’ by Mr. A. L., 
Eyre-Brook, F.R.C:S. 





Local Medical Notes 


THE thirty-fifth Long Fox Memorial Lecture was delivered in the 
University of Bristol on Tuesday, November 19th, by Dr. Kenneth 
Bergin, on ‘Some Aspects of Aviation Medicine.” Professor Perry 
took the Chair and an audience of twenty-six persons attended. 


UNIVERSITY OF BRISTOL. 

The following Lecturers have been appointed: In Anatomy - 
E. J. Field, M.B., M.S. In Physiology: Anne S. Cole, B.Sc.; O. A. 
Trowell, M.A., M.D., F.R.S.E.; D. N. Walder, M.B., Ch.B. In 
Pathology: F. J. W. Lewis, M.B., Ch.B.; N. G. B. McLetchie, M.D. 
In Surgery: H. J. Croot, M.B., B.S., F.R.C.S.; (Special Lecturer) 
R. H. R. Belsey, M.B., M.S., F.R.C.S. In Physical Medicine: G. D. 
Kersley, M.D., F.R.C.P. In Ophthalmology: A. Palin, M.A., B.M., 
B.Ch., F.R.C.S.E. In Anesthetics: R. Woolmer, B.A., B.M., B.Ch., 
D.A. 

Mr. W. J. Lennox, B.D.S., has been appointed Honorary Consulting 
Surgeon, Bristol University Dental Hospital. 
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MEDICAL POSTGRADUATE STUDIES. 

The Department of Medical Postgraduate Studies of the University 
of Bristol was founded in 1919 by the enterprise of Professor Walker Hall. 
During the war years, postgraduate work was suspended, but with the 
cessation of hostilities the department was selected to implement the 
Ministry Scheme for the employment of demobilized officers. The 
initial organization was undertaken by Professor Bruce Perry, F.R.C.P., 
who had held the appointment of Director since 1936 and in September, 
1946, he was succeeded by Mr. A. J. Wright, F.R.CS. 


The appointments made by the Ministry fall into one of three 
categories :— 


Class I.—Doctors recruited within a year of qualification, the 
appointment to be held for one period of six months. 


Class II.—Doctors established in general practice, who attend for 
a two weeks’ course or alternatively twenty-two half-day 
sessions. 


Class I1I.—Doctors who on recruitment were being trained as 
specialists, the appointment to be held for a period of six months 
which can be extended. 


Two hundred and twenty-six appointments have now been made 
as follows: Class I, 142; Class II, 21; Class III, 63. 


In order to accommodate the large numbers of doctors who were 
applicants for hospital appointments, the hospitals in many depart- 
ments doubled their resident staff and in some departments even 
exceeded this. These latter appointments are known as supernumerary 
posts. There exist now therefore the established resident appointments 
of the hospital made by the hospital, but recognized for the Ministry 
benefits, and the supernumerary appointments made through the 
postgraduate department. 


The University acts for all Hospitals in the South-West region, 
and to date appointments have been made at Bristol, Bath, Gloucester, 
Cheltenham, Stroud, Salisbury, Weston-super-Mare, Bridgwater, 
Taunton, Exeter, Torquay, Plymouth, Truro, and Redruth, the success 
of these appointments being assured by the excellent co-operation given 
by the hospital authorities, 


As far as vacancies and circumstances permit, appointments are 
made at those hospitals for which application is made, although in 
certain instances where there is a waiting list, some delay has been 
unavoidable, 


The returning General Practitioner was first catered for by a two- 
‘ks set course. It was subsequently found that General Practitioners 


wer 
wished to attend a course with the minimum of delay after demobiliza- 
tion, and a standing course was therefore instituted which ran 
continuously until the summer vacation, 
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The need for such a course has now ceased and it is planned to hold 
a set two-weeks’ refresher course which will be available to both 
General Practitioners and those demobilized from the Forces. This 
course will be divorced from the normal undergraduate teaching and 
will be designed to cover all branches of medicine which are considered 
to be of value to the General Practitioner. Clinical demonstrations will 
be held in the departments of the Bristol Royal and City of Bristol 
Hospitals and Winsley Sanatorium. 


The University has reintroduced the Course for the Diploma in 
Public Health (D.P.H.), and has instituted a Certificate in Public 
Health (C.P.H.). It has also instituted Diplomas in Psychological 
Medicine (D.P.M.), and Medical Radiology (D.M.R.), the qualification 
being in either Radio-Diagnosis or Radio-Therapy. Courses for all the 
above commenced this University session together with a course for 
Part I of the Diploma of Physical Medicine. 


In addition to enquiries regarding the various aspects of post- 
graduate work, enquiries are also received relating to assistantships 
and partnerships in General Practice. 


The Department is now working towards the development of further 
. 5 . . 
postgraduate meetings, both of a specialist and general nature. 
o eS é 


BRISTOL ROYAL HOSPITAL. 

The following appointments have been made: Physicians.—G. E. F. 
Sutton, M.C., M.D., M.R.C.P.; H. J. Orr-Ewing, M.C., M.D., F.R.C.P. 
Surgeons.—W. A. Jackman, T.D., F.R.C.S.; G. M. FitzGibbon, M.D., 
F.R.C.S.; R. V. Cooke, Ch.M., F.R.C.S.: R. G. Paul, F.R.CS. 
Orthopedic Surgeon.—K. H. Pridie, M.B., Ch.B., BS., F.R.CS. 
Obstetric Surgeon.—k. J. Hector, M.D., F.R.CS. 


Royal College of Obstetrics and Gynecology.-——D)r. Mabel Potter has 
been elected F.R.C.O.G. 


OBITUARY 


As we go to press we learn with sorrow of the death of Dr. 
C. E. K. Herapatu, M.C., M.D. An Obituary notice will appear in 
our next number. 
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